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are often mild and need only conservative treatment, while there are still
some severe and fatal complications. Renal subcapsular hematoma is not
an uncommon complication after extracorporeal shock wave lithotripsy,
trauma, renal angiographic procedures and spontaneously in patients of
malignancy and in patients on anticoagulation. But only few cases of
subcapsular hematoma after ureteroscopy has been mentioned in
literature.
Conclusion: In this article, we presented a rare case of SRH after URSL with
lithocast. This 55 year-old female patient visited urology clinic due to
persisted left ﬂank pain after URSL 1 month ago. Serial image study
revealed residual left lower ureter stone with hydronephrosis. Repeated
left ureteroscopic stone manipulation with lithoclast was arranged then.
However, she returned to emergent department due to severe left ﬂank
pain and reduced hemoglobin level. Computed tomography showed a
12*6.6*1.5cm hematoma over subcapsular space of left kidney.
Clinical spectrum of subcapsular hematoma following ureteroscopy varies
and management options depend upon the severity of hematoma. We
discussed the possible risk factors, causative mechanism and management
of this patient and also reviewed literatures concerning incidence, pro-
posed mechanism, prevention andmanagement of subcapsular hematoma
following ureteroscopic procedures.
NDP064:
URINARY BLADDER BLOOD CLOT TAMPONADE WITH PROSTATIC
URETHRAL BLEEDING RELATED TO CONTINUAL MASTURBATION IN A
SHORT PERIOD
Ming-Hong Kao 1,2, Cheng-Chung Wang 1,3. 1Department of Urology, En Chu
Kong Hospital, New Taipei City, Taiwan; 2Department of Urology, College of
Medicine, National Taiwan University, Taipei, Taiwan; 3Department of
Biomedical Engineering, Chung Yuan Christian University, Taoyuan, Taiwan
Purpose: To present a case of bladder blood clot tamponade after
continual masturbation in a short period.
Materials and Methods: This report depicts a case of bladder blood clot
tamponade in a 27-year-old male who presented to our outpatient clinic
after continually masturbating more than 10 times in one night.
Results: The patient was discharged one day after surgery, following
bladder blood clot evacuation and transurethral prostate hemostasis. No
hematuria, hematospemia or erectile dysfunction was noted during
follow-up.
Conclusion: Early bladder ultrasonography, Foley insertionwith irrigation
and transurethral hemostasis facilitate the diagnosis and treatment of
bladder blood clot tamponade and prostatic urethral hemorrhage due to
continual masturbation in a short period.
NDP065:
THE DIAGNOSIS AND MANAGEMENT OF URETER STONES IN NORTHERN
MALAYSIA
Eng-Kian Lim. Division of Urology, Putra Medical Centre, Alor Setar, Malaysia
Purpose: This study is to introduce the presently clinical practice in
regarding diagnosis tool and management of the ureter stones in northern
Malaysia single hospital urology department.
Materials and Methods: Total 634 cases of ureter stones were enrolled in
this study during June, 2011 to February 2016. Presenting S/S including:
renal colic, hematuria, dysuria, etc. Average age of patients was 46.76 years
old (15 years old to 88 years old). Male to female ratio were 462: 172.
Mostly Renal Ultrasound and CT scan without enhancement and few KUB
were used for diagnosis. Concerning lab tests and urine tests were done. All
patient received ureteroscopic stone extraction by lithoclast with or
without JJ stenting (Fr 6 X 26/24 cm JJ stent) under spinal anesthesia or
general anesthesia.
Results: All the imaging study revealed obstructive hydronephrosis while
obstructive uropathy was noted in 121 cases. Lab data revealed hyperuri-
cemia in 261 cases. Urine test revealed hematuria in 322 cases. Left side
ureter stone was noted in 301 cases while right side stone were 300 cases
whereas bilateral side stones were 23 cases. 6 cases were ureteropelvic
junction stones whereas 10 cases had concomitantly bladder stones (a 80years old male received cystolithotomy for huge bladder stone 4 cmX 3 cm
and right URSM + JJ stent concomitantly) and 1 had penile urethral stone
whom received cystoscopy lithotripsy simultaneously. 2 cases had inci-
dentally noted of papillary bladder TCC and bladder papilloma whom
received biopsy with close surveillance. Average hospitalization was 1e2
days with minimal complication. Foley was keep for 1 day. Average JJ stent
was left for 1e2 weeks whereas 1 month for renal pelvic stone.
Conclusion: Idiopathic uric acid nephrolithiasis appears to be increasing
in prevalence as in our urolithiasis cases. Ultrasound is mostly used for the
ﬁrst line diagnostic tool in detecting nephrolithiasis or obstructive
hydronephrosis. While CT scan without enhancement is more sensitive to
detect ureter stone especially uric acid stone (radiolucent) without renal
toxicity consequences.1 Further, CT scan is cheap (about NT 3500), fast and
convenient. While it has long been known that low urine pH is associated
with uric acid stones, alkalinization treatment will provide beneﬁt in
mostly cases.2
NDP066:
EXPERIENCE OF PCNL WITH ONE STAGE TRACT DILATION USING BARD
X-FORCE ® N30 BALLOON CATHETER IN TAINAN MUNICIPAL HOSPITAL
Chih-Kai Hsu, Ting-Jui Chang, Shih-Liang Chen. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Percutaneous nephrolithotomy (PCNL) had replaced open
nephrolithotomty as a standard treatment for large renal stones and
staghorn stones for decades. But the complications during this operation
still bothering surgeons, such as bleeding and failure of nephrostomy tract.
In the traditional fashion, this procedure was separated into two stages,
the access tract was created by a radiologist at their department, and then
the patient was transported to operation room. Urologists completed the
tract dilating and stone was retrieved. The access tract sometimes wound
lost during the transportation, thus one stage puncture and dilatation
method can prevent this embarrassing situation. The traditional dilating
method will use sequential dilators, directly creating the tract to the
required size, or use a balloon dilator after a 10~12Fr tract was created. But
lost tract and massive bleeding still problems when the sequential dilators
was used. We reported our experience of PCNL with the new designed
balloon dilator, that need no more sequential dilators with one stage
method.
Materials and Methods: Patients with renal stones larger than 2cm, or
failed to previous ESWL were included. Ureteral catheter was inserted ﬁrst
for artiﬁcial hydronephrosis. Patient was positioned at prone position and
ultrasound or ﬂuoroscopic guided renal puncturewasmade by a 18G Chiba
needle. Bard N30 balloon dilator was introduced directly after safety
guidewire was secured. The tract was dilated by the balloon at 10 atm for 5
minutes, Amplatz sheath inserted and stone retrieval was accomplished by
pneumatic lithotripter and grasping forceps. Peri-operative event was
recorded and the hemoglobin and hematocrit change was observed. Stone
free was deﬁned as no visible stone by KUB.
Results: From Apr. 2015 to Mar. 2016, total 18 patients received PCNL with
Bard N30 balloon dilator. Age: 54.4 (35~74)y/o. Mean stone size: 34.9
(11~57)mm, included 2 diverticular stones. All procedure was completed
in one stage method with total operation time: 138 (100~210)min. None of
all patients had experiencedmassive bleeding or needed blood transfusion
perioperatively. Hgb changed from 14.2 to 12.9, whereas Hct from 41.7 to
38.2 on next day, with no clinical signiﬁcant. The mean hospital stay is 4.9
days. 3 (16.7%) cases have infection and fever after PCNL with hospital stay
up to 8 days. No delayed bleeding or renal function deterioration noted at
the follow up.
Conclusion: In our series, one stage tract balloon dilation technique is
reliable and time saving method for PCNL tract creation. But equipment
like ﬂuoroscopy and ultrasound guiding system are indispensable. More
cases are needed for compares to other tract creation methods.
NDP067:
FACTORS TO PREDICT THE OUTCOME OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY
Po-Cheng Chen, Chien-Chih Chen, Chien-Hua Chen, Chih-Chun Ke,
Chung-Cheng Wang. Urology Department, En Chu Kong Hospital, Taiwan
Abstracts / Urological Science 27 (2016) S53eS83S70Purpose: We investigated the patients who underwent ESWL to ﬁnd out
which factors inﬂuenced the outcome and built a logistic regression model
to estimate the probability of stone free after ESWL.
Materials and Methods: From January 2013 to December 2013, we
retrospectively reviewed the clinical status of 641 patients with solitary
urinary calculus who underwent ESWL in our hospital. These patients
were divided to the renal stone group and the ureteral stone group. We
analyzed the pre-ESWL characteristics of these patients.
Results: The stone-free rate was 54.8% in all patients. The stone-free rates
were 46.7% and 67.8% in renal stone group and ureteral stone group,
respectively. In the multivariate logistic regression for the renal stone
group, BMI, stone length and stone width are the independent factors
which affect the success rate. In the multivariate logistic regression for the
ureteral stone, only stone length is the independent factor. A logistic
regression model was designed to estimate SFR, which has a sensitivity of
77.8% and speciﬁcity of 75.5%.
Conclusion: BMI, stone length, stone width, and kidney or ureteral stone
are all prognostic factors inﬂuencing the outcome of ESWL. Logistic
regression model to predict SFR can help us evaluate whether the patient
has favorable outcome after ESWL or not.
NDP068:
A SMALL TRICK ON CYSTOSCOPICLITHOTRIPSY WHEN USELITHOCLAST
FORTREATING BLADDER STONE
Kuang-Yu Chou 1,2, Thomas I-sheng Hwang 1,2, Te-Fu Tsai 1,2. 1Division of
Urology, Department of Surgery, Taiwan; 2 Shin Kong WHS Memorial
Hospital, Taipei, Taiwan
Purpose: Bladder stones are the most common manifestation oﬂower
urinary tract lithiasis, currently accounting for 5% of all urinary stone
disease. The cystoscopic lithotripsy is one of the least invasive procedures.
Modern series report the use of the holmium laser, electrohydraulic lith-
otripter, andlithoclast technology, all with success in both adults and
children. Now a day, the Holmiun laser is commonly used, but the laser
probe is relatively expensive. The electrohydraulic lithotripter is not so
powerful and the mucosal damage is quite common. The lithoclast, boast
of no or minimal consumable, has acceptable effectiveness on stone
fragmentation. The lithoclast is still widely used on treating bladder stone.
Materials and Methods: We used the d Methods: most common mani-
festation oﬂower urinary ng channel of 21 or 22 Fr. cystoscope to form a
route for passing the probe of lithoclast. The working channel was big
enough to have the probe jump or vibrate too much in it. Thus, the stone
will jump inside the bladder, and cause the aiming of the stone difﬁcult.
And the working channel of cystoscopy has a nipple at the rear end for
preventing water leakage. The opening of the nipple might be too big for
excessive water leaking and cause difﬁculty of inﬂation of the bladder.
Results: We use this trick to enable effective stone fragmentation,
decrease the water leaking, and protect the sheath of the cystoscope. There
was no extra consumable needed since the pusher of the double-J ureteral
stent is disposable. We are glad to share the experience with the other
urologist.
NDP069:
ULTRASONIC LITHOTRIPTER TO ELIMINATE CYSTINURIA RELATED
PROTEIN-RICH RENAL STONE
Chin-Wei Kuo, Jensen Lin. Divisions of Urology, Department of Surgery,
Changhua Christian Hospital, Changhua, Taiwan
Purpose: Cystinuria is an inherited autosomal recessive disease that is
characterized by the formation of cystine stones in the kidneys, ureter, and
bladder. The roles of treatment include eliminate stone, increase solubility
and decrease concentration of cysteine. However, recurrent urolithiasis is
common problem in this kind of patients. We demonstrate one cystinuria
patient who suffered from persistent protein-rich renal stone with py-
elonephritis. And the stone was eliminated via ultrasonic lithotripter.
Case: A 13 y/o female, who was diagnosed as cysinuria with bilateral
renal stone in 2013. We arranged PCNL accompanied with ESWL and
URSL for stone removal. However, in 2015, recurrent APN was noted.
The URS revealed massive soft, elastic and white stone in bilateralkidney. We use lithoclast to disintegrate the stone ﬁrst, but the result is
not satisﬁed due to soft stone and migrates easily. And recurrent APN
with hydronephrosis were noted. Finally, we tried URS with ultrasonic
lithotripter to remove the stone. The marvelous result was noted with
nearly total removal of stone (with VIDEO). And she was discharged
uneventfully. The post OP follow up showed no hydoronephrosis or any
pyelonephritis sign.
Results: Cystinuria is a rare inherited autosomal recessive disease.
Recurrent urolithiasis is a big problem in this kind of patients. In our case,
the recurrent stone composition showed protein rich calciumwith soft and
elastic morphology. It is hard to use lithoclast to disintegrate it and residual
stone will cause recurrent hydronephrosis and APN. The ultrasonic litho-
tripter connected with suction bottle can suck the stone toward the probe.
And the soft component is easy to remove via this device. On the other
hand, we can remove turbid urine via irrigate with lots normal saline with
persistent suction. And the result is satisﬁed.
Conclusion: Ultrasonic lithotripter is a good device to remove soft, elastic,
protein rich renal stone caused by cystinuria.
NDP070:
INITIAL EXPERIENCE USING BALLOON DILATOR DURING
PERCUTANEOUS NEPHROLITHOTOMY
Pao-Hwa Chen, Meng-Yi Yan, Bai-Fu Wang, Heng-Chieh Chiang, Jesen Lin,
Chang-Pao Chang, Kuo-Hsuan Huang, Sheng-Hsien Huang, Chun-Chi
Chen, Hung-Jen Shih, Jian-Xiang Zhang, Jian-ting Chen. Divisions of
Urology, Department of Surgery, Changhua Christian Hospital, Changhua,
Taiwan
Purpose: The endoscopic management of urolithiasis have been proven to
provide stone clearance for almost all of patients. The choice of manage-
ment depend on location and size of the calculi. For large symptomatic
renal calculi, percutaneous nephrolithotomy (PCNL) provide the highest
stone clearance rate. The method of establishing percutaneous neph-
rostomy tract have evolved through the years. Balloon dilators provide a
fast one-step method in establishing tract. Here, we present our initial 1
year experience with balloon dilator.
Materials and Methods: Our hospital started using balloon dilator for
nephrostomy tract during PCNL since August 2014. From August 2014 to
July 2015, we performed 154 PCNL procedures at our hospital under C-arm
guidance. We retrospectively review the medical records and record the
peri-operative and post-operative data and complications. We analyze the
data and review the related complications. Clavien-dindo classiﬁcation
was used to analyze the post-operative complication.
Results: One hundred ﬁfty-four patients underwent PCNL procedure from
August 2014 to July 2015. Themen towomen ratio is 2:1. The average stone
burden from KUB is 771 mm2. The main puncture are senior residents (R4
to Fellow). The stone free rate of 78%. Patients with residual stone are the
ones with higher stone burden on KUB (average: 1500 mm2), which is
twice the average of the whole patient population. Total patient experi-
enced post-operative complication is 48% (n¼ 64). Most of the complica-
tion is Clavien grade 1e2. There were 7 patients with Clavien grade 3e4
and no mortality.
Conclusion: The initial experience with balloon dilator has been very
positive. The complication rate has been similar to other reported from
CROES studies. Future randomized trials are needed to establish the
beneﬁt of balloon dilator.
Laparoscopy
NDP071:
ROBOTIC-ASSISTED LAPAROSCOPIC PARTIAL CYSTECTOMY FOR
URINARY BLADDER PARAGANGLIOMA: A CASE REPORT
Shu-Chi Wang, Kun-Yuan Chiu. Division of Urology, Department of Surgery,
Taichung Veterans General Hospital, Taichung, Taiwan, Republic of China
Extra-adrenal pheochromocytomas are known as paragangliomas. Man-
aging these functional tumors by minimally invasive surgery is a surgical
challenge. We report a male patient with urinary bladder paraganglioma.
Robotic-assisted laparoscopic partial cystectomy successfully performed
without peri-operative complication.
